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VIOLATION SEARCH FORM 
Fee $30.00 

 
DATE: ____________________   
 
SCTM# 473689- _______ . ______ - ________ - _______ . _______ 
 
PROPERTY LOCATION: ________________________________________________ 
 
HAMLET: ____________________________________________________________ 
 
OWNER: _____________________________________________________________ 
 

PERSON/FIRM REQUESTING SEARCH: ___________________________________ 

ADDRESS: ___________________________________ E-MAIL: _________________ 

TELEPHONE NUMBER: _________________________ FAX:  __________________ 

  
VIOLATIONS                    NO VIOLATIONS 

 
 SUMMONS   NOTICE OF VIOLATION  COMMENTS 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

  

 
 
___________________________________  __________________________ 
INSPECTOR       DATE 
 
 
 
 
 

 

TOWN OF SOUTHAMPTON 
18 Jackson  Avenue  

Hampton  Bays,  NY  11946  

D I V I S I O N  O F  F I R E  P R E V E N T I O N  

Telephone  631-702-2919 

Fax  631-728-3688 

www.southamptontownny.gov 

 

 

 

  

**** OFFICE USE ONLY **** 

Check/Cash ___________________________         Workflow # ___________________________ 
 

Receipt#  _____________________________ 

  
 
    

 Inspector _____________________________                Date Completed ___________  
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